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Provider Communication

Subject: Pharmacy PRIOR APPROVAL CHANGES | Priority: High
EFFECTIVE 11-01-03
Date: September 24, 2003 Message ID: ACSBNR-09242003-1
Dear Provider:

Please note these Pharmacy PRIOR APPROVAL CHANGES EFFECTIVE 11-01-03:

Addition:

« Topical testosterone products, including Striant® will require prior approval. You may
contact ESI at 1-877-650-9340 to request prior approval.

« Fuzeon® will also require prior approval. You may contact ESI at 1-877-650-9340 to request

prior approval.
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